A cademic Health Science Centers support the development of future generations of nurses through student placement programs and new staff orientation. The preceptorship model is widely used in the clinical education and orientation of learners. Through supervision and role modeling, preceptors play a key role in facilitating the integration of classroom learning into the clinical setting and their socialization into the organization.
Interestingly, nursing programs tend to focus on graduating generalists, whereas acute care settings are becoming increasingly specialized and complex. In addition, many undergraduate programs no longer require acute care pediatric rotations in their curriculum, and this change places the responsibility for extensive clinical training on the hiring institution and its preceptors. The increasing demand for preceptorship experiences for students and staff has shifted the demographic of preceptors in the study organization, with more novice preceptors undertaking the role in addition to their daily responsibilities. Each year, more than 300 nursing students and approximately 150 new nurses join the study institution. Because most new registered nurses have limited pediatric experience, the orientation program lasts 3 months and involves comprehensive classroom instruction and extensive clinical training, including 360 hours with a preceptor.
This study examined the preceptors' experience and their perceptions of the role, including benefits, rewards, and challenges experienced in a pediatric acute care setting. The findings are intended to inform future changes to improve the structure, process, and supports for the preceptor role and the preceptor program. Omansky (2010) conducted an integrated literature review of staff nurses' experiences as preceptors and concluded that preceptorship is a "complex and dynamic issue with both positive and negative aspects with intrinsic rewards and extrinsic demands" (p. 699). Personal satisfaction gained from being a preceptor and recognition from students, faculty, employers, and colleagues have been identified as important to preceptors (DeWolfe, Laschinger, & Perkin, 2010; Yonge, Hagler, Cox, & Drefs, 2008) . Increase in one's own knowledge and teaching skills and the opportunity to share expertise with others and witness growth have also been suggested as motivating factors for undertaking this role (Henderson, Fox, & Malko-Nyhan, 2006; Yonge et al., 2008) . Studies from North America, Europe, and Australia have reported high workloads, lack of time for teaching, and lack of support from both managers and faculty as some of the most frequent challenges associated with the preceptor role (Bourbonnais & Kerr, 2007; Carlson, Pilhammar, & Wann-Hansson, 2009; Henderson et al., 2006; McCarthy & Murphy, 2010) . Competing demands on preceptors' time and resulting stress when the needs of learners conflict with the priorities of patient care are cited as negative aspects of the role (Omansky, 2010) . Preserving the ideal of safe and competent practice is a significant responsibility of the preceptor role and can have negative consequences on preceptors' desire to continue in the role, especially if their expressed concerns and evaluations of learners' readiness for practice are not taken into consideration (Paton, 2010) .
LITERATURE REVIEW
Support is essential for preceptors' success. Formal training, clearly defined roles and responsibilities, and help with early recognition and resolution of problems have been suggested as important facilitating factors for a positive preceptorship experience (Bourbonnais & Kerr, 2007; Smedley, Morey, & Race, 2010) . Dibert and Goldenberg (1995) examined the correlation between preceptors' perceptions of the benefits, rewards, and supports associated with the role and their commitment to the role. Hyrkäs and Shoemaker (2007) and Usher, Nolan, Reser, Owens, and Tollefson (1999) replicated the study. All three studies found a positive correlation between preceptors' perceptions of the benefits, rewards, and supports associated with the preceptor role and their commitment to the role. It is noteworthy that the current body of literature on preceptors does not include any studies in an exclusively pediatric setting. To assist preceptors who work with a unique and vulnerable patient population to perform optimally in their role, it is important to understand whether their needs differ from those identified in the literature and to explore whether they feel adequately prepared and supported by the organization.
METHOD
This study used a combined quantitative and semiqualitative design. A descriptive survey adapted from Dibert and Goldenberg's (1995) rated on a six-point Likert-type scale (1 = strongly disagree to 6 = strongly agree). Dibert and Goldenberg's (1995) questionnaire was adapted in a few ways for this study. Minor changes in wording were necessary. For example, statements involving the role of the "nurse coordinator" were eliminated or changed to "clinical support nurse" or "nurse educator" to accurately reflect the organizational structure. In addition, six additional statements to be rated in a similar manner (Table 1 ) and five open-ended questions (Table 2) were added to the tool to identify the unique experience of preceptors in the study setting.
Validity and Reliability
The validity of the survey tool was determined through a literature review by Dibert and Goldenberg (1995) and through repeated use of the survey tool in two subsequent studies (Hyrkäs & Shoemaker, 2007; Usher et al., 1999 ). Cronbach's alpha coefficients for the scales in this study were calculated as follows: PPBR scale, 0.87; PPS scale, 0.85; and CPR scale, 0.73. These values were similar to those reported by Hyrkäs and Shoemaker (2007) , but not as high as those reported by Usher et al. (1999) and those reported in the original study by Dibert and Goldenberg (1995) .
Study Participants
This study used a convenience sample of nurses who acted as preceptors during a 3-year period. Nurses were invited to participate through e-mails, presentations, posters, and direct contact. Preceptors of graduate students, visitors, and student groups were excluded from this study. Based on the number of variables, a mean score of 3 (1 = strongly disagree, 6 = strongly agree), with standard deviation of 3 and precision of one half unit, it was determined by power analysis that the study would require a minimum sample size of 141 participants.
Data Collection
The online survey was created with an electronic survey tool. A web link to the survey was sent to all potential participants by e-mail. The survey was open for 4 weeks. Reminder e-mails were sent periodically to encourage participation.
Ethical Considerations
Institutional scientific review and research ethics approvals were obtained. To ensure anonymity, the web link to the survey was sent via mass e-mail to invite eligible preceptors to complete the survey. All potential participants were informed that participation was volun- tary. Completion of the survey was considered as implied consent. No identifying information was requested, and the completed surveys were not electronically traceable to the respondents.
Data Analysis
Quantitative and qualitative methods were used. Descriptive statistics and correlational analyses were conducted with SAS version 9.2 software.
For responses to open-ended questions, content analysis was applied. Interrater reliability of 97% or greater was achieved. Further analyses were conducted by variables, including age, education, and years of experience. A p value of less than .05 was considered significant.
RESULTS
A total of 266 preceptors completed the survey, for a response rate of 41%. Sample characteristics are summarized in Table 3 and Table 4 . Most respondents were female (96%), and approximately half (48%) were 30 years or younger. Approximately three fourths of respondents had a baccalaureate degree, 77% worked on inpatient units, and 70% had 2 years of experience or less when they first undertook the preceptor role.
As shown in Table 5 , the mean scores for the PPBR and PPS scales were higher than those reported in the earlier studies (Dibert & Goldenberg, 1995; Hyrkäs & Shoemaker, 2007; Usher et al., 1999) . The mean score for the CPR scale was slightly lower than that reported by Hyrkäs and Shoemaker (2007) . There were no significant differences in the mean scores when analyzed by each demographic variable (e.g., age, years of experience, education).
PPBR and CPR Scales
Similar to previous studies (Dibert & Goldenberg, 1995; Hyrkäs & Shoemaker, 2007; Usher et al., 1999) , a moderate positive correlation was found between perceptions of benefits and rewards and preceptors' commitment to the role (r = 0.50, p < .0001).
PPS and CPR Scales
A positive correlation was found between perceptions of support and commitment to the role (r = 0.45, p < .0001), which is similar to the findings of earlier studies that indicated that perceived support was associated with commitment to the role. 
Years of Nursing Experience and Frequency of Precepting Experience and Scores on the PPBR, PPS, and CPR Scales
No significant relationship was found between scores on the PPBR, PPS, and CPR scales and years of nursing experience or frequency of precepting experience, which is consistent with previous findings (Dibert & Goldenberg, 1995; Hyrkäs & Shoemaker, 2007; Usher et al., 1999) .
Preceptors' Perception of Their Experience at a Pediatric Acute Care Hospital
Respondents indicated that their overall experience was positive and that they would like to precept again. They viewed the preceptor role as preparation for other leadership roles. The in-house preceptorship workshop was considered to have a somewhat positive effect (Table 1) .
Responses to Open-Ended Survey Questions
Responses to the open-ended questions are summarized in Table 2 . Preceptors perceived their overall experience as positive and identified pride and accomplishment as the most enjoyable aspect of the preceptor role. However, workload considerations, adapting to learners/situations, and letting go were cited as challenges in the role. Support from educators, further development opportunities, and workload considerations were suggested as ways to improve the preceptor experience. In addition, precepting or teaching concepts and practice updates were cited as areas in which continuing education is needed.
Further analysis showed two significant findings with respect to age and years of experience. When asked to identify the most enjoyable aspects of the preceptor role, younger and less experienced nurses most commonly cited pride and accomplishment; teaching; and personal development. In contrast, older, more experienced nurses cited recognition and relationship building as the most enjoyable aspects of this role (Table 6) . When asked to describe additional support systems that could improve the preceptor experience, younger, less experienced nurses identified resources, support from educators, and preceptor development programs. Interestingly, older, more experienced nurses stated that the current supports were sufficient and reported that recognition of their contribution as preceptor could further strengthen the experience (Table 6 ).
DISCUSSION
The findings of this study are fairly consistent with previous research, indicating that preceptors perceive sufficient benefits, rewards, and supports to remain in the role (Dibert & Goldenberg, 1995; Hyrkäs & Shoemaker, 2007; Usher et al., 1999) .
Responses to the open-ended questions offer richer perspective on the preceptor experience, as shown by the following responses: "Overall, my precepting experiences have been positive. [There] have been opportunities for me to develop leadership skills and in turn impart some of the knowledge that I have gained." "[I feel] a sense of accomplishment when I see new staff and students really excel in their role." In this study, the preceptor role was seen as a preparation for other leadership roles and advancement within the organization, a finding that seems to contrast with previous reports (Dibert & Goldenberg, 1995; Hautala, Saylor, & O'LearyKelley, 2007; Hyrkäs & Shoemaker, 2007; Paton, 2010) .
Preceptors in the study institution are identified by the unit educator, based on clinical expertise, teaching aptitude, and leadership skills, and not necessarily based on years of experience. For new preceptors, the hospital offers a workshop on adult learning principles, learning styles, communication and feedback, clinical questioning, and dealing with challenging situations involving learners. A significant number of resources are allocated to preceptor development, including direct support from clinical and education leaders. Preceptors' contributions are also acknowledged by a small allowance and a certificate of recognition. Previous experience as a preceptor is also valued in applicants when they are being considered for other leadership roles.
Role overload has been widely discussed in the preceptor literature (Hautala et al., 2007; Omansky, 2010) . Many respondents in this study used the term "workload" to describe lack of time for teaching and the challenges they experienced in balancing the needs of patients with those of learners. Participants made the following comments: "[The] heavy patient load makes teaching difficult at times." " [The] preceptor has to step in more often to help with time management in order to get all tasks done in a timely manner due to high acuity and high workload on the unit."
The theme of letting go was a unique finding in this study. Many respondents described the struggle they experienced in transitioning learners to work more independently as they progressed through orientation. One participant described letting go as "sacrificing my desire to just take the assignment and do things my way. . . . I had to allow my [preceptee] to take longer and (potentially) make mistakes [and] learn."
Respondents cited that additional support from educators and preceptor development programs would improve their experience (Table 2 ). This finding is consistent with previous studies that highlighted the need for preceptor preparation and support when dealing with difficult situations, dilemmas, and frustrations (Alspach, 2008; Yonge et al., 2008) . The desire for additional support may be related to the demographic of novice preceptors. In this organization, 70% of the preceptors had 2 years of experience or less when they first undertook the role.
IMPLICATIONS
This study shows that preceptors have varied needs for support and recognition in their role, based on age and years of experience. Hospital-based educators may need to explore formal and informal opportunities to link preceptors. Connecting new preceptors with experienced colleagues would be mutually beneficial because it provides a form of recognition for experienced preceptors and development opportunities for first-time preceptors. Hospital administrators and educators can explore secure information technology and social media solutions to allow preceptors to network with each other.
The findings of this study suggest that educators may need to consider different continuing education and support needs, based on preceptors' experience. Experienced preceptors may only require updates on current trends in education, strategies that promote integration of newer concepts such as interprofessional education, or evidence-informed practice in the form of an advancedlevel workshop. Innovative ways to acknowledge the work of experienced preceptors should also be explored. Inviting seasoned preceptors to serve as co-facilitators of preceptor workshops and as mentors to new preceptors is a possible way to recognize their teaching expertise. New preceptors may need more development in fundamental concepts, such as adult learning principles, providing constructive feedback, and evaluating learners.
There may be some benefit to developing standardized resources, such as learner assessment tools and frameworks for clinical questioning. Quick access to education resources and information on teaching tech-niques may help preceptors to gain the skills and confidence they need to succeed. Ongoing support from educators is essential for developing the teaching and evaluation skills of novice preceptors.
Administrators must consider the workload concerns identified by preceptors and look for creative solutions. This issue not only affects learners during a critical period in their training but also directly affects the safety and quality of patient care as well as preceptor retention. Based on the study findings, novice preceptors in particular need enhanced support from administrators during the early preceptorship experience. Whenever possible, workloads need to be adjusted to allow preceptors more time for teaching. Protected or paid time for preceptor development both encourages preceptors to continue in the role and communicates a clear message that preceptors are valued by the organization. Consideration of previous preceptor experiences in the list of qualifications for clinical laddering and other leadership roles would enhance the positive perception of the preceptor role.
More research is needed to clarify the findings of this study, perhaps in the form of focus groups that engage preceptors in shaping the future of the preceptorship program. Exploring detailed information about the resources that preceptors need to continue to be successful in their role could guide the ongoing development of this role. Opportunities for collaboration with administrators, especially concerning workload, may provide a broader perspective. Joint research with schools of nursing may increase support for preceptors of students.
Preceptors are an effective and valuable resource in health care. Given the benefits they provide and the positive effect on the clinical setting, organizations should consider investing more resources in preceptors as part of their succession pathway for leadership development.
1
Overall, the preceptors in this study found the experience positive and were willing to continue in the role.
2
The preceptor role was seen as an opportunity for professional growth and advancement.
3
Preceptors reported varied needs for support and recognition based on their age and years of experience.
